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Table S1. Matrices of the Impact of the Number of Patients and Proportion of In-House NGS on Return on Investment

Year 1 Year 2

Number of patients per year Number of patients per year

200 400
197,967.96 ¢ 191,871.83 183,743.67 197,683.64 ¢ 67.2 181,469.10
s 8 183,475.54 166,951.09 ‘| 8 195 5 .70 180, 161,790.78
'5 f 180,117.33 Ag % 194,240.10 - 188,480.19 - 176,960.38 153,920.77
5 2 5 2 192,764.66 - 185,529.32 171,058.63 142,117.27
? "% 179,147.01 g;‘f 187,848.40 - 175,696.81 151,393.62 102,787.23
~ 8 158,180.90 116,361.80 32,723.60 a8 175,575.79 15 59 - 10 18 4,606.36
116,446.66 32,893.32 151,242.37 102,484.75 4,969.50
Year 3 Year 4
Number of patients per year Number of patients per year
400
192,270.47 184,540.94 169,081.89 138,163.77 110,644.57
s 8 183,897.33 94. 135,589.30 71,178.60 s @ 12,454.48
_E % 190,274.40 180. d 122,195.21 44,390.43 g Z
£z 187,763.44 - 175 102,107.49 4,214.99 £2 57,150.70
&= 179,397.75 591 35,182.00 £2 169,8¢
a .8 a8 Q > 5 c
139,299.88 78,599.75 771,202.00
1,123,973.49 JUNRZY - 78,949.25 768,405.98  1,736,811.96
Year 5
Number of patients per year
100 400
192,574.84 - 185,149.69 140,598.74 - 81,197.48
8 1¢ 29 - 168,660.59 74,642.36
£§% 181,033.41 - 162,066.83 48,267.31
5 é 176,089.18 ,178.36 b 8,713.42
&= 159,619.08 38,476.31
AL

d 1,103,251.02
37,612.27 1,099,101.85  2,398,203.70

Note: The number of patients per year refers to the number of patients added at the beginning of each year.
Abbreviation: NGS, next-generation sequencing.

Table S2. Matrix of the Payback Period for Different Proportions of In-house NGS and Numbers of Patients

Number of patients per year

50 100 200 400 800

Proportion of in-house NGS

Note: The payback period is the same for the 5-year time horizon in each scenario. The number of patients per year refers to the number of patients added at the
beginning of each year.
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Table $3. Number of Patients on Targeted Therapy per Year in the Base Case vs Proposed Scenario

Percentage of Patients on Targeted Therapy

Base Case (%) Proposed (%) Difference
Year 1 5.7 7.56 1.86
Year 2 8.33 11.05 2.72
Year 3 9.54 12.65 3.12
Year 4 10.09 13.39 3.3
Year 5 10.35 13.73 3.38

Table S4. CHEERS 2022 Checklist': Reporting Standards for Health Economic Evaluations

Selection/Item Recommendation Page/Line*

Title and abstract

1. Title Identify the study as an economic evaluation and specify the interventions being ~ 1/1-3
compared.

2. Abstract Provide a structured summary that highlights context, key methods, results, and 1/4-2/33
alternative analyses.

Introduction

3. Background and objectives Give the context for the study, the study question, and its practical relevance for 3/36-4/67
decision making in policy or practice.

Methods

4. Health economic analysis plan Indicate whether a health economic analysis plan was developed and where -
available.

5. Study population Describe characteristics of the study population (such as age range, demographics, 4/72-73
socioeconomic, or clinical characteristics).

6. Setting and location Provide relevant contextual information that may influence findings. 4/70-75

7. Comparators Describe the interventions or strategies being compared and why chosen. 4/73-74

8. Perspective State the perspective(s) adopted by the study and why chosen. 4/70-71

9. Time horizon State the time horizon for the study and why appropriate. 4/74-75

10. Discount rate Report the discount rate(s) and reason chosen. 20/398-399

11. Selection of outcomes Describe what outcomes were used as the measure(s) of benefit(s) and harm(s). 7/136-141

12. Measurement of outcomes

Describe how outcomes used to capture benefit(s) and harm(s) were measured.

7/137-8/160

13. Valuation of outcomes

Describe the population and methods used to measure and value outcomes.

4/70-73;7/130-
135

14. Measurement and valuation of Describe how costs were valued. 6/135

resources and costs

15. Currency, price date, and conversion  Report the dates of the estimated resource quantities and unit costs, plus the 6/135
currency and year of conversion.

16. Rationale and description of model  If modeling is used, describe in detail, and why used. Report if the model is 4/78-8/160

publicly available and where it can be accessed.

17. Analytics and assumptions

Describe any methods for analyzing or statistically transforming data, any
extrapolation methods, and approaches for validating any model used.

7/130-8/160

18. Characterizing heterogeneity

Describe any methods used for estimating how the results of the study vary for
subgroups.

7/149-8/160

19. Characterizing distributional effects

Describe how impacts are distributed across different individuals or adjustments
made to reflect priority populations.

20. Characterizing uncertainty

Describe methods to characterize any sources of uncertainty in the analysis.

7/149-8/160

21. Approach to engagement with
patients and others affected by the study

Describe any approaches to engage patients or service recipients, the general

public, communities, or stakeholders (such as clinicians or payers) in the design of

the study.
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Table S4. CHEERS 2022 Checklist: Reporting Standards for Health Economic Evaluations, contd

Results

22. Study parameters

Report all analytic inputs (such as values, ranges, references) including uncertainty  8/163-9/197
or distributional assumptions.

23. Summary of main results

Report the mean values for the main categories of costs and outcomes of interest ~ 8/163-9/197
and summarize them in the most appropriate overall measure.

24. Effect of uncertainty

Describe how uncertainty about analytic judgments, inputs, or projections 9/189-10/205
affect findings. Report the effect of choice of discount rate and time horizon, if
applicable.

25. Effect of engagement with patients
and others affected by the study

Report on any difference patient/service recipient, general public, community, or ~ —
stakeholder involvement made to the approach or findings of the study.

Discussion

26. Study findings, limitations,
generalizability, and current knowledge

Report key findings, limitations, ethical or equity considerations not captured, 10/207-12/262
and how these could affect patients, policy, or practice.

Other relevant information

27. Source of funding

Describe how the study was funded and any role of the funder in the 13/275
identification, design, conduct, and reporting of the analysis.

28. Conflicts of interest

Report authors conflicts of interest according to journal or International 13/271-273
Committee of Medical Journal Editors requirements.

“References to page and line numbers in the original manuscript.
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